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DOES lVOrHEqrl"lOTHEB'S UOITESTiC PARTNER LIVE lN H{l[,'tE W]TH CHILD?

DATE OF LASI PHYSICAUMEDICAL EXAIIINATION

DEVELOPMENTAL HISTORY (*For infants and preschaat-age children only)

--- I
I

I

DATES

Chicken Pox

Asthma

Rheumatic Fever

Diabetes

Epilepsy

Whooping cough

l-lay Fever lrlumps

SFECIFY ANY OIHEF SEFIOUS OF SEVEF]E ILiNESSES OR ACC]DEIII'S

DoES CHILD HAVE FREeuENT CoLDS? i i vrs l] r.ro How MANY IN LAST YEAR?
I

DAILY BOUTINES (*For lnlants and preschool-age children anll)
WHAI TITJE DOES CHILD GET UP,* WHAT IIME DOES OHILD GO IO BED,* DLTES CHILD SLEEP WELL?*

OOES CHILD SLEEP DUBING THE DAY?* HOW LONG?+

i- i Poliomyelitis

ij Ten-Day Measles
(Rubeola)

LIST ANY AtIEffGIES STAFF SHOI-1LD BE AUVABE OF

DLET PATTERN.

lwhal does child usually
eal for these meais?)

BFEAKFAST WHAT ARE USUAL EATING HOURS?

I UNCH

. DINNEH

tsBEAKFAST

LUNCH

DINNER

ANY FOOD DISLIKES? AI,]Y EATlNG PROBLEMS"

lS CHILD TOILET TRAINED?* tF yES. AT WHAT STAGE: * ARE BOWEL MOVEtvleNrS aecULnRZ*

i- yES I No - YES t-l No

wHnt ts usuaL ttuel*

WOBD USED FOF "BO\ryEL i,4OVEMENT"* W'fRD USED FOR IJRINAT!ON*

peiEr'rrs rvnr-umroru or iims sErLr* '

is ct-,trrn Fne ser.rrrv uNDER A Docron s cAHE?

) yES ii pO

DOES CHILD USE ANY SPECIAL DEVICE(S)

I, YES No

IF YES NAI.IF OF DOCTOB

rF vrs, wsnr xlruo:

DOES CH1LD TAKE PBESCRIBED I\4EDICATJONiS]? IF YES U/HAT KIND AND ANY SIDE EFFECTS

YES ] NO

DOES CHILD IJSE ANY SPECIAL 3EVICE(S) AT HOI4E? IF YES WHAT KIND:

I yES al No

PARENI S LVALUATION OF CHILD S ptnSOrumlrV

HOW DOES CHILD GET ALONG WITH PAFENIS BROTHEFS, SISTEHS AND OTHER CHILDBEN?

gNS TUC CHITO IIO GHOUP PLAY EXPERIENCES?

DrIES THE cHILD HAVE ANy sFECtAL pBoBLEMS/FEARS,tlEEDsz 1rxrratru.;

WHAT 15 THE PLAN FOB CAFiE WHEN THE CHILD IS ILL?

PARENT'S SIGNATUBE DATE

Llc 702 {8i 08) iCONFTDENI TALI

WALKED AT{ BEGAN TALKiNG AT*

WHEN?*
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